DIRECT DEPOSIT

For Federal Benefit Payments

s- l' F TEST Starciard Form 115084

DIRECTIONS

OMB No. 1510-0007

Or call Go Direct™at 1 (800) 333-1795

to sign up today.*

Pleasa refar o the information on the reverse side before complefing this form. You must complete a saparaie form for each typa of faderal
payment (social security, supplemental security income, veterans' bengfils, elc.).

You are responsible for keeping the paying agency informed of any name or address changes. Retum the compleled form lo the federal
agency from which you will be receiving Direct Deposit payments. Chack the Government Listings Section of your local lelephone diraclory for

the nearast office.

* If you elect 1o enrall by phone, the Go Direct loll-ree number may only be used for social security, railroad rafirement or Office of Personngl
IManagement payments. You may also contact each agency individually at ihe foll<ree number below. For velerans benefils and all olher lypes
of federal payments, you must enrgll directly through your paying agency either by phone or completing and mailing this form.

*Department of Veterans Affairs
(BTT) 838-2778
(800) 827-1000
(800) 829-4833 TDD

Social Security Administration

800) T72-1213
800) 3250TT8 TTY

A. FEDERAL BENEFIT RECIPIENT INFORMATION

Railroad Retirement Board
(Aulomaled System)

(800) BO80TT2

(312) TH1-4T01 TTY

Office of Personnel Management

(BB8) 7676738
(800} 8785707 TOD

C. BANK OR CREDIT UNION INFORMATION
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B. TYPE OF PAYMENT (check only cne)
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D. CERTIFICATION

| cerify that | em antitied [o racaive the payman! idantfiad above, and (hat | kave
raed and understand the back of this form. In signing this form, | authorze his
payment i be sent o the financial instkution named in Part C above, i be
depasited inko the account above.

RAILROAD RETIREMENT

r [ | VA COMPENSATION OR PENSION
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SIGHATURE CATE
FOR JOINT ACCOUNT HOLDERS
I certify thet | heve read tha SPECIAL MOTICE TO MOINT ACCOLIMT
HOLDERS an tha back of this fom.
SIGMATURE R DATE ]




